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P8 MICHIGAN DEPARTMENT OF STATE
€3 BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number

150559

2. Committee Name __ Comm. to Elect Brandon Krause

RECEIPTS
3. Contributions
| a. ltemized (Schedule 1A - Column 6)
b. Unitemized {less than $20.01 each - no Schedule)
¢. Subtotal of *Contributions”
4, Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢+ Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6}

EXPENDITURES
8. Expendifures
a. [temized (Scheduie 1B, Column &)
b. lemized Get-Out-the-Vote {(Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedufe)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 1Ca + Line 10b)

DEBTS AND OBLIGATIONS
12, Debts and Cbligations

&, Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Periad

»
Ga)s_ (0o.%

(Bh) § NOT APPLICABLE

(3c.) &

4} %

5)s [00.0O°

) %

Column ||
Cumulative this election cycle

(18 8

(198
(200 %

213

(22)8

(23) %

(24.3 %

13. Ending Balance of last report filed

(Enter zero i no previous reports have been filed.)
14. Amount received during reporting period

(Line &, Total Contributicns & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11}

17. ENDING BALANCE
{Subtract line 16 from line 15)

(7) % &
(8a.) &
(8b) §
(Bc) &
©) s e
(10a.)
(10b) §
(11) § O
(12a.) %
o0

(12b) % 09 SDo.

BALANCE STATEMENT
(13) $ 637.18
tayrs__fpo,®°
wsy=s__ 237 18
(16)- § o

ary s 3. [




MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee |.D. Number 150559
CANDIDATE COMMITTEE 2. Commitiee Name __ Comm. to Flect Brandon Krause
Enter contributor's name and address. [f contribution is from an individual, enter Jast name, first name, 6. Amount 7. Cumulative for
middle intial. Check box to indicate if contribution is from a Political Comenittee or an Independent Election Cycle for Each
Committee (PAC) Report alf contributions regardiess of amount. Contributor (Through
) date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 7~ 2-§~ /()
Name & Address:
IvE 2 WY Low C.MC
& FrogrT dr s /00.*”

k
5 oveﬁmoog;uf;’ive, ;;.;:se pr:daé: 70 6

Click Here for Memo [temization

Occupation Employer
Business Address
= o
Type of Contribution: | ¥ Direct Loan from a person |—I Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

5. If over $100.06 cumulative, please provide:

5

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Confribution: I:]Direc:t |:| Loan frem a persen D Fund Raiser
3. Contribution # 3 PACRecsipt? | |YES 4. Date of Receipt

Name & Address:

5. If over $100.00 cumutiative, please provide:

§

Click Here for Memo ltemization

Qccupation Employer

Business Address .

Type of Contribution: I:I Direct I___J Loan from a person ':I Fund Raiser
3. Contribution # 4 PACRecelpt? [ | YES 4. Date of Receipt

Name & Address

5. If over $1'00.00 cumuiative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Addrass
Type of Contribution: [:] Direct DLoan from a person D Fund Raiser
Page Subtotal | ;4 4 2 o

Grand Total of All Schedules 1A
(Complete on last page of Scheduie)

Page of

{00, =

Enter this total on
line 3a of Summary
Page.



?\’::3’7 MICHIGAN DEPARTMENT OF STATE

o BUREAU OF ELECTIONS
DEBTS AND OBL'GATIONS 1. Committes 1.D. Number { f)‘@c.b"ﬁ
SCHEDULE 1E ' /
CANDIDATE COMMITTEE 2 CommiteeName Covrvn v YT 77> ccgonr Banllon Urerse.

This Schedule itemizes:

aDDebts and obligations owed by or forgivan the committee OR

b. D Debts and obligations owed o or forgiven by the commiites.
(Check either a or b, Us& only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9, Outstanding
financial institution tc whom debt is owed. {Crescription) sach paymeant payment o Balance at close
§. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed 1o an incurred (liem & minus
incorporated business. If debtis a bank loan, please | 6. Indicate original amount [tem 8}
provide information regarding the endorsers or of debt
|_guarantors, if any,
Debt #1 Corp?DYes /
Owad ta or by: 4 TypelOGy $
%,KIA_/QG'\_, Z\.!‘M\’C 5. Date Debt Was Incprred: 8
) e =)
b55 W Raver g, LTl $ § = |5 L5002
i U 8. Original Amount of Debt: s —— I —
Mi‘wiﬁ%‘) M ; - o -
e, 3 LSO 2 [ zoraIveN
5
if bank loan, name of endorser or guarantor: Amount Endorsec: §
Debt #2 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: s
8. Originat Amount of Debt: g 8 $
$
$ D FORGIVEN
8
If bank loan, name of endorser or guaranior: Amount Endorsed: §
g
Debt #3 Corp‘?l ]Yes
Owed o or by: 4 Type: $
' 5. Date Debt Was Incurred: $
— 8
8, Orininal Amount of Debt: 3 S
5
3 . D FORGIVEN
5
If bank loan, name of endorser or guaranfor; Amount Endorsed: §
Page Subtotal (Qutstanding debf) ___2_,,523;____
Grand Total of all Schedules 1E[ 7 S35
{Complate on last page of Schedule showing amounts owed by or io the committes)

" Enter Tis total
on fline 12a "owed

by™ er line 12b
A debt or obligation must be shown on this Schedule if there was an sutstanding amount owed on it at the closing dato of néi,,ed to" of the
this Campaign Statement or it was forgiven during the perlod covered by this Campalgn Statement, Summary Page

Page 5/ of '5/




